THE DIVISION OF HEALTH OF MISSQUR|

___59-014627

Health,
!'.’W:lllfnn STANDARD CERTI FI(AT! OF DEATH STATE FILE Maﬁ'?ss
ublji
Scr\'i:. LED M AY 6 1g$gistmfion_ District No. Primary Registration District Now e Registrar’s Nc._____.__,,,_,,,__ ______
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution: Residenc ;fon
. 30 a. COUNTY o STATE Mo, b COUNTY None cdmipsion)
‘i7 b. CITRY (If cuside corporats limirs, give TOWNSHIP only) | Inside Limits < CIOTRY Inside Limits
5 3 Tom ST, LOUTS, MISSOURI Yes Ot om_ St. Louis Yos [ e[
o c. r{gls;;l;r’r{:ﬁ%g': {lf NOT in hospital, give Incmien‘) Length of stay in 1b d. i‘l{')RD%EE'I;S {If outside, give location) Reside on Farm
o mstiruvion BARNES HOSPITA RESH536_Page Blvd, Yes [J Mol
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Y ear
{Typs or print) OP
JOHN WESTLEY ANTHONY DEATH APRTL 1k, 1959
5. SEX 6. COLOR OR RACE| 7- ysqmien[ | never marmien[ ]| ® DATE OF BIRTH 9. AGE (In years JF UNDER 1 YEAR| IF UNDER 24 HRS.
s a: ionths | Do Hours in.
Male 4 Negro B woowen[ oivorceo[]| Unk-abt 1872 b bt '87' i I " I )
100. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond state or country) / 12. CITIZEN OF WHAT COUNTRY?
rkin life, if retir INDUSTRY
JEATEOR "(retired) Pine Bluff, Ark, USA

130. FATHER'S NAME

James Anthony

13b. MOTHER'S MAIDEN NAME

Angela --

14, HAME OF HUSBAND OR WIFE

Unk EBstelle

15. WAS DECEASED EYER IN U, 5. ARMED FORCES?
(Yes, no, or mmﬂl(ll yos, givg wor or dates of service)

16. SOCIAL SECURITY NO.

17. INFORMANT Address

Dorothy Watson, 5536 Page Blvd,

18. CAUSE QF DEATH {Enter only one cause per line for (a), (b}, ond (c).}

INTERVAL BETWEEN

PART I. DEATH WAS CAUSED BY ONSET AND DEATH
IMMEDIATE CAUSE (o} _ MYQCARDTAT. THEARCTTON 5 MINITTES
Conditons, If am + DUE TO (3 ARTERIOSCLEROTIC HEART DISEASE 20 YEARS
ch gove rise to
above couse {a}, } 0
Do cmene. taer. ] DUE TO (e} 4;0 !

PART . OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted to the tarminal disease condlition given in PART 1 {a)

19. WAS AUTOPSY =

Zz

]

8 PERFORMED
i YES[ ] NO
% | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART |l of item 18.)

3 ] 0 0O -

U| 20c. TIME OF .Hour :Month, Day, Year

3 INJURY e.m.

o aum.

WHILE AT
WORK

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

20d. INJURY OCCURRED

{VOWlLE

20e. PLACE OF INJURY (e.g., in or sbout home,
farm, {gctory, street, office bldg., etc.)

20f. CITY, TOWN, OR LOCATION COUNTY STATE

Death occurred at

1730 P.M,

'21. | attended the deceased from OC:M 6) 1956

~IPRIL

lL!') 1959 and last Sow tl'l:‘ alive on APRIL, lLI') 1959

m on the dote stated above; ond to the best of my knowledge, from the causes stated.

WL LWIVITET, Ui, JHU3E U2 WY 3IGN0W0 omancigrure o TR fo G 3y MPIomsS will De LisTed.

All dissases in Part | must be cousally related.

2. ﬂgﬁ@/ p Gres o ml.)%) O 225, ADDRESS BARNES H T GATE oD
77 ,%’. VAR OSPITAL 4/15/59
, 9. M. D.
23a. BURIAL, CREMATION,] Z3b. DATE ’2];. HAME O'F CEMETERY OR CREMATORY 23d. LOCATION {City, town, o¢ county) {5tate)

"REfSva

4/17/59

Father Dicks

on Cemetepry, Kirkwood, Mo.

24. FUNERAL DIRECTOR

ADDRESS

Cunningham & Moore, 2405 Marcus

2s. DATE RECD. BY LOCAL REG.

APR 1459

S 0 ST

(Licensed Embolmac’s Statement on Revaese Side)

s I IR

—




X

STATEMENT BY LICENSED EMBALMER

I hereby cettify that the body whose name is recorded on the reverse side of this certificate was embalmed

BY M@, OT DY oieieerrer et in e es et ctt s e s e e , Student'Embalmer NO. cievneeees
working under my personal supervision. p ﬂ
| J 7
Student «oeiiiiiiii i Signed ...\ '%/L%/{’(/ﬁf‘/’fféfﬂ/
Signature of Student Embalmer 0L /
. [
~ Licensed Embalmer No....T.T. 7 6 ..........

ERE P. O. Address...5.t 22 HalcUs |

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license). :

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

H this body is not embalmed, fact should be so stated above.




